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10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and stete or country} | 12. CITIZEN OF WHAT COUNTRY
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18. CM.ISE OF DEA'IH (Enter only one cause p
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PART 1]. OTHER SIGNIFICANT CONDI‘IIDNS CONTRIBUTING TO DEATH but .not relsted 1o the terminal PART M) If deceassd was female was
disesse condition given in PART | (a) there' » pregnancy in Jast %O days.

]-D Yes ] 0 No I 0 .Uaknown
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMI:IICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of Injury In PARY | or PART 1l of item 16,
O 0O

PERFORMED
YES [ NO . LT

20c. TIME OF Hour Maonth, Day, Yeer
INJURY a.m.
p-m;

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, fottory, streat, office bldg., etc.}
NOT WHILE AT WORK l:l )

2. l.g!tcnded the deceased from_ ':?gn/ f7 @ / te. / -7 J il 2 3 and Iaﬂmﬁn on = ( ; -G 3

Death' oceurred # P i on the date stated-above, j?a‘»thn best of my knewledge, ﬁ—gm the causes stated.
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BY AFFIDAVIT OF

{TEM NOQO.




STAYEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by~ _ Student Embatmer No.,

working under my personal supervision.

Student.

Signature of Student Embalmer / e

. ' Licensed Embalmer No. # ‘ ',2. ‘
- ’ P. O. Address. ﬁﬁ%ﬂﬂ'

1
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply
-with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign.in his OWN handwrmng
“If this body - is-not embalmed fact Shoyld! be\so stated. above.




